Type 2 diabetes mellitus and diabetic complications have sharply increased and have become an important issue to resolve. The goal of treatment of type 2 diabetes is to prevent the development and progress of diabetic complications by successful glycemic control. Various treatment modalities are used in the glycemic control of diabetic patients, such as lifestyle modification, oral hypoglycemic agent, insulin, insulin analogues, and GLP-1 agonist. Although there are many treatment guidelines for glycemic control, the key to successful therapy for type 2 diabetes is precise insight on the nature of the disease, characteristics of the patient, and knowledge of the therapy. Therefore, it is important to learn about antihyperglycemic drug therapy. Sulfonylurea, metformin, α-glucosidase inhibitor, glinide, thiazolidinedione, and SGLT2 inhibitor are used in monotherapy for the glycemic control of diabetic patients. However, the failure rate of monotherapy is not low at the beginning or during the course of treatment. When monotherapy fails, the next step is combination therapy. A well-chosen combination treatment method will help to achieve the glycemic goal before the use of insulin. In conclusion, it is essential to achieve a precise insight into the characteristics of the drug, considerations in drug choice, and the advantages/disadvantages of combination therapy. The most important thing is the appropriate individualization of the treatment after understanding the current state of diabetic patients, such as diabetic complications, age, lifestyle, body weight, hypoglycemia risk, and economic state.

